2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050985 Feb 25,2008 08:00 AM

1. Entily Naing
r f
S.V. REAL ESTATE INVESTMENTS, INC. Sec etary of State

Principal Place of Business Mailing Address
370/3B0 W 7BTH RD 370/380 W 78TH RD
o e ”m‘m “I ‘l“‘ m““m ||m II‘” ||‘|“M"|H| ml’ mn |H‘||‘ ” ml
2. Penapal Biace o Buginas: - Mo PO Boxos 3. Malng Ackyi oss

Sune. Apl. #. w1 Sule £pt. @ eic. 15t MOORE CR2E034 (10/07)

City & Siata Cny & State 4. FE! Number Appiied For

65-0526011 Not Apsticable
Zp Ceurry o enty 5. Cerrficale of Statuc Desied O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

EEQIODQC\;IS’B-I:I-}-}LO#I-AS Street Adaress {P.O. Box Numper is Nal Agceptable)

MIAMI FL 33144

Ciy FL. Zis Code

B. The above named ertity Ssbmits this statement for the purpose of changing ils registered office or registered agent, or coth, in the Siate of Flanda, | am familiar with, and accept
the cohgslions of reqislarad agent.

SIGNATURE

S AL, TR OF IR DEe M AT LE D e L av] Le | nr i SaTie, HGTE Regiarrag AGUT |3 (Tl moguirs” whiol o r gt NATE

‘*EIF!LE NOWI" FEE 1S/$150. 00"
“After May1 2008 Fee Wil Be 5550 Do.
'Make Check Payable to Florlda Dapar!mem of State B

9, Elenton Campaign Financig $5.00 may Be
Trust Fund Contribunon. ] Added to Fees

10. QOFFICERS AND D!RE(".TORS 1. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TTLE D [ neete TE O change [ Adchiion

NAME VELASCO, EUGENE HAME

STREET ABDRESS | 370/380 W 78TH RD STRFFT ADNARSS

SITY-ST- 7 HIALEAH FL 33014 oY-51-7Ip

TTRE D 3 neee TITLE Clcrange [T Addilion

HAME SENDROS, THOMAS HAME

STREET ADNRESS | 370/380 W 78TH RD STIEFT AMORFSS

ov-s1-22 | HIALEAH FL 33014 CTY-51-21p __onnpoeeaTeRs . .
AR AN S NS o R e g i i

i ] Daete it l'_L} dhange Afletion

MAME FEAHE

STREET ADORESS STAFET ADDRESS

CiTY-ST- 2P LITy-51-2IP

10:f [ Deete THLL O Change [ Adthlion

NAME HARL

SIREET ADDRESS STREL! ADDRLES

GHY-S7- 25 CITY-5T- 29

TITLE T Doele 1L [ Change [ Aaditon

NAME HARIC

STRZET ADORLSS SIAEET AUDRESS

LIy -5T- 217 CITY-§1- 21

TIE [ peiere TILE [ enange 7] Asdinon

NEME HEE

STREET ALDRESS SIAEET ADDRESS

CITY- Sr-21P CITY - ST- 21F .

12. | hereby certity that the intormation suophed waith nis filing does nex qual iy tor the examptons contaned in Sections 119, Flerida Staiutes. [ furtner certfy shat the information
indicatcd on this report or suppiementgeyeport fs rue and accurate and that my signature snali havs the same lega: eitect as if made unde: 0aih, that | am an officer or directur '
of the corporaian or the receiver o tee ampowerad (o executs lfus report as required by Chapier 607. Flenda Statutes: and that my name appears in Bicek 10 or Black 11 |
if changea, or on an attachment, address, with aLoeef e empowered. |

SIGNATURE:; mé&dws R-21-0f 05- W ho-F87]

RrTED NAME OF SIGNING OFF'CER OR DIRECTOR Lata Mayinie Foone

IGNATURE AND TYP,



